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Introduction

1.
Early years in life are considered as one of the most critical stages of growth and development. This period, due to its role and importance in human life, has been always the focus of attention on the part the scientists, psychologists and authors of each era. According to psychologists, this period is a source of psychological trauma in adulthood. All these remarks and attention indicate the significance of this period of life. Therefore, dealing with mental problems and injuries of this period is of great importance (Khoddam, 2009) .
One of the issues that involves the childhood of many people and has a long-term impact on their lives are behavioral disorders. Behavioral disorders include various, extreme, chronic and misleading behaviors which range from aggressive actsor sudden arousal to depressive actions. The incidence of these symptoms is unexpected for the observer so that he has a desire to stop these behaviors (SeifNaraqi & Naderi, 2013) . Many researchers regard behavioral disorders as common and debilitating disorders that create a lot of difficulties for the family, environment and child and are accompanied by high levels of social disorders (Shams, Sadr al-Sadat & Emamipour, 2004) .
Behavioral disorders usually first appear in the middle years of primary school period, peaking between 8 and 15 years of age and affect all aspects of children's personal and social life (ShokouhiYekta & Parand, 2010) . In the present era, behavioral disorders in children and adolescents have grown substantially. In the area of education, experts, scholars, teachers, and educators encounter many students with emotional and behavioral problems. Behavioral disorders largely affect children's educational situation and social development to the extent that they cannot properly go through the natural course of growth (Hallahan & Kafman, 2009) .
The pressures arising from the presence of a child with behavioral disorders in the family environment can make an impact on the psychological status of parents and other family members. Denial of reality, rejection of the child's problems, anger and aggression, depression, feeling guilty and sacrificing the lives and aspirations and disruptions in marital relations are among the most important emotional impacts on parents. Also, due to the presence of a child with behavioral disorders, family and social relationships and attending parties, recreations and social activities for families are faced with difficulties so that in many instances, this leads to the separation of parents (Keramati, Bolhari & Asgharnezhad, 2006) .
Regarding therapeutic interventions, to improve the psychological status of children with behavioral disorders, extensive efforts have been conducted and recorded in the field of child psychotherapy. One of these interventions that enjoys extensive research and theoretical background is play therapy. Play therapy is a technique that focuses on helping troubled children to solve their problems and at the same time reflects the fact that playing for children is a natural means with the aim that he can reveal and display his internal features though playing, just like those treatments through which adults express their problems by talking (Ray, 2008) . Play therapy is a treatment that has been modeled based on healthy interactions between parents and children. Lowen Feld believes that the key role of playing is to lead the child from emotional immaturity to emotional maturity. The purpose of experts who work with children is to accelerate child development, and play therapy is an effective way to improve child development (Bratton et al., 2005) .
Play is the most important form of child activity in preschool age that can affect the whole personality of the child and his growth and prosperity in all fields including social, intellectual and moral aspects (Landreth, 2002) .
Children who have had sufficient training in play are certainly more able to enjoy better thinking in today's tumultuous world (Baggerly & Jenkins, 2009) . Studies have shown that non-pharmacologic treatments such as psychotherapy using the methods of play therapy have been effective for a significant percentage of children. Whenever verbal language is not enough to express the thoughts and feelings of children, therapists use play therapy to help children express what is troubling them (Paone et al., 2008) . The good relationship that forms between the therapist and the child during play therapy sessions provides an important experience that is necessary for treatment. In play therapy, toys are like the child's words and play is the child's language (Landreth, 2002) .
Amester (2007; cited in Baggerly & Jenkins) states that children's play that is their natural means for selfexpression provokes a lot of thoughts, experiences and results and in this respect, play can be applied in the treatment of children. As others have discovered, he has also found that play has a lot of meanings and values to children, including the fact that play is essentially an activity during which children understand, learn and feel comfortable.
Considering the above, this question comes to mind whether play therapy is effective in improving children's behavioral disorders? Thus, the aim of this study is to evaluate the effectiveness of play therapy in improving the behavioral disorders of primary school children.
Methodology
2.
Research design
This study which is a kind of applied research in terms of goal was conducted as a quasi-experimental study with pretestposttest control group design. In the descriptive analysis of data, statistics of mean and standard deviation were used and in the inferential analysis, multivariate analysis of covariance (MANCOVA) was applied.
Population, sample and sampling method
The statistical population of the present study consists of all primary school children with behavioral disorders who referred to the Center for Counseling and Psychological Services of District 3of Education Department in Mashhad. In this article, the researcher, according to inclusion criteria, selected a sample comprising 30 children from among the children of the statistical population. The selected participants were randomly assigned to two experimental and control groups. Thus, there were 15 children within each group. The reason for choosing this volume for each group was that basically in weekly groups, the presence of twelve members and a leader might be appropriate and in order to remove the effect of the potential loss of members, 3 to 4 individuals can be added to this number (Yalom & Leszcz, 2005) . Also, available random sampling was employed in the way that initially, 30 primary school children with behavioral disorders willing to participate in treatment programs were selected. Then, randomly and based on the list of names, they were assigned to experimental and control groups.
taken directly from Rutter's questionnaire and 6 questions have been added with regard to Iranian culture. Each of the test materials is scored on a 3-grade scale (0, 1, 2). This test covers 5 major dimensions including hyperactivity / aggression, anxiety / depression, anti-social behavior / conduct disorder, maladaptive behaviors and attention deficit disorder.
This tool enjoys high reliability and validity. Rutter carried out an experiment on 91 children and used psychiatric questionnaire along with Behavioral Disorder Questionnaire and reported a high percentage of agreement of 0.75. Yousefi performed the questionnaire along with Bender-Gestalt test on 50 subjects in Shiraz and obtained a high correlation of 0.96.
Findings
4.
Among the members of the experimental group, 40% studied in the first grade of primary school, 26.7% in the second grade, 20% in the third grade, 6.7% in the fourth grade and 6.7% in the fifth grade. Among the members of the control group, 40% studied in the first grade of primary school, 20% in the second grade, 20% in the third grade and 20% in the fourth grade. 33.3% of the fathers of the participants in the experimental group were workers, 46.7% had self-employed jobs and 20% were employees. 20% of the fathers of the subjects in the control group were workers, 33.3% had selfemployed jobs and 46.7% were employees. The average age of the subjects in the experimental group was 8.4 years and for the participants in the control group, it was 8.25.
In this section, information on frequency, mean and standard deviation related to the results of conducting Rutter behavioral disorder questionnaire on the subjects in the experimental and control groups in the pre-test and post-test is provided. Table 1 shows descriptive indices of the data obtained from implementing Rutter behavioral disorder questionnaire in the pretest and posttest for each group. As can be seen, the mean of the scores of behavioral disorders in the members of the experimental group which have been completed by the teacher has had a significant decrease in the posttest compared to the pretest.This change is not observed in the control group.
To assess the effectiveness of child-centered play therapy in reducing the behavioral disorders of primary school children, multivariate analysis of covariance was applied. In this analysis, the difference between groups in some variables is measured by controlling one or more other variables that may affect the results. So, to compare the mean scores of behavioral disorders in the subjects of two groups in posttest, multivariate analysis of covariance was used and the effects of pretestas a covariate were controlled.
Before performing multivariate analysis of covariance, its assumptions must be examined. Thus, assumptions of this test were initially studied. To ensure the normal distribution of data obtained from behavioral disorders questionnaire, Kolmogorov-Smirnov test was employed. The results of this test have been presented in Table 2 . As shown in the above table, data obtained from behavioral disorders questionnaire is normally distributed (KolmogorovSmirnov test is not significant in any of the variables). So, the assumption regarding the normality of data distribution has been observed. The assumption of the homogeneity of variances of variables was investigated using Levene test.
Results of this test have been provided in Table 3 . Significance of the indicators of multivariate test, i.e. Wilks's lambda, Hotelling Trace, Roy's largest root and Pillai's Trace (F = 58.917, p < 0.0005), confirms the fact that a significant difference has been created in at least one of the components of posttest in behavioral disorders questionnaire. Hence, each of these components was studied. Results of this study have been provided in Table 5 . 
Discussion
5.
The present study intends to investigate the effectiveness of child-centered play therapy in reducing the behavioral disorders of primary school children. The results showed that participating in child-centered play therapy sessions causes to reduce the behavioral disorders of primary school children. This finding is consistent with the results obtained by Greenspan and Wieder (2003) , Greenspan and Wieder (2005) , Pajareya and Nopmaneejumruslers (2011), Solomon, Necheles, Ferch and Bruckman (2007) and Asadi (2004) who have referred to the positive effects of play therapy on reducing behavioral disorders in children and improving their psychological health and psychosocial development. In explaining the results obtained in this study, the changes that have been produced in children's treatment with communication and social issues as a result of attending child-centered play therapy sessions must be mentioned. Most of the children who participated in this research experienced high levels of stress in the field of social and communication behaviors and this stress also affected their treatment with peers and parents. Children's behavior and communication problems, parental concerns about the slowness of child's social development, low acceptance of society and even other family members towards the child's inappropriate social relationships and low self-efficacy of mothers in dealing with these issues are among the most important factors influencing the increase of their stress (Ashrafi, 2014).
Children's stress in dealing with social and communication problems becomes chronic over time and remains stable. High levels of stress and low self-efficacy make them more inclined to use threatening, aggressive and uncompromising methods and apply inefficient methods of dealing with their parents and peers. Further, high stress and low self-efficacy cause them to less comply with social rules and customs and fail in decision-making about the most appropriate strategies for dealing with others. This has negative effects on children's growth and hinders the development of their social communications.
Considering the fact that children's stress and helplessness in dealing with social problems will have a significant impact on their growth, it seems that in the treatment programs to reduce children's behavioral disorders, these variables must be considered. In child-centered play therapy, attemptshave been made to take this issue into consideration, i.e. the child is placed in an environment where he can externalize his stresses and negative feelings by reflecting them in play. Additionally, in child-centered play therapy, symbolic spaces are created in which children can express those negative emotions that they experience in their relationships with parents and peers but are unable to betray.
Studies have shown that when children's decision-making is considered during the treatment process, positive outcomes of treatment are doubled (McConachy et al., 2007) ; the point that is emphasized in child-centered play therapy. Giving children freedom in the process of treatments that are considered for them has beneficial effects for their psychological condition. Various studies have shown that children's involvement in the process of treatment orientation has a considerable impact on improving their mental health (Kane et al., 2010) . On the other hand, this improvement of children's health and psychological status certainly influences their parents' treatment with them and consequently, brings positive outcomes for children. In the present study, this issue is presented in this way: Children attending child-centered play therapy sessions showed a decrease in their behavioral disorders and helplessness in the face of social problems and opportunities (such as not greeting the guests and hosts, talking loudly in front of others, getting in a huff, aggression, etc.). This makes mothers feel that their child enjoys a better psychological situation and thus, they are able tobetter control traumatic emotional reactions in relation to their child. Consequently, this phenomenon had a favorable impact on children's psychological status and promoted the growth of their behavioral skills and reduced their behavioral disorders.
In this research, in addition to improving the child's psychological status and his manner of treatment with different problems, strengthening socially desirable behaviors of the child was also emphasized and the children indirectly were taught social skills. Since this training took place in the context of thesymbolic relationship between children and the people around (play therapy in which others participate symbolically using toys), it was transferred to the home environment and family and it can be said that treatment continued at home. To ensure this issue, the researcher of the present study examined parent-child interactions in the home environment and the results indicated that the manner of parent-child interactions in the home environment has no significant difference with symbol-makings of the treatment environment. This issue has been in the same way in previous studies. Child-centered play therapy is one of the interventions aimed at improving the child's interaction with the environment and previous researches on evaluating the impact of this program indicate increased mental health and psychosocial adjustment and development of children (Baggerly & Jenkins, 2009) .
Another mechanism of effect in child-centered play therapy that affects the decrease of children's behavioral disorders is the change in the attitude of the child and his parents towards his behavioral problems. Mothers' interaction with the therapists that takes place along with attending play therapy sessions cause the mothers to gain a proper understanding of their child's status on growth continuum, development of his social skills and educational and therapeutic interventions, learn how to control their child's challenging behaviors, have a more positive attitude about their child's progress and finally, exert less pressure on their child to learn how to properly behave in society. Certainly, when the child is freely encouraged to learn the behaviors whose positive results have been shown to him, he will have better performance compared to the time when parents only by force and threat want him to do such work in a certain situation. Therefore, as expected, behavioral disorders in children declined after participating in child-centered play therapy sessions. Since child-centered play therapy is taken from emotion-focused approaches, it focuses more on emotions in dealing with behavioral disorders of children. In fact, according to this view, children's emotional development determines what method the child adopts in dealing with communication situations. Also, manner of controlling behaviors and setting extreme ideals depend on his emotions. This provides a wide range of facilities for treatment so that the therapist should focus on changing emotions and creating alternative modes of experiencing, coping and controlling the internal events such as emotions associated with social behaviors towards close individuals.
In this regard, one of the issues that is taken into account in child-centered play therapy is emotional expression in the right and constructive manner. The task of the play therapist in play therapy sessions is to create a supportive and friendly atmosphere where the child can express the unpleasant emotions related to his relationship with parents and significant others without experiencing feelings of guilt. The same thing happened in play therapy sessions of the present study and its main underlying factor was the supportive and friendly atmosphere of the sessions. According to the founders of child-centered play therapy approach, emotional expression in a supportive atmosphere that is not followed by feeling of guilt is the main factor in improving the close contacts of children. Child-centered play therapy puts a heavy emphasis on emotional expression. Emotional expression in an appropriate manner makes the child closer to his parents and this closeness which is accompanied by improvement of the relationship fosters the child's social skills. So, it is expected that the child's behavioral disorders be significantly reduced after attending child-centered play therapy sessions.
According to the findings of this research, the principles of child-centered play therapy such as the child's participation in the treatment process and encouraging the symbolic expression of emotions provide the ground for reducing behavioral disorders in children. Results of this study show that the child's participation in his own treatment process and creating a child-centered supportive environment, in which he can expresspleasant and unpleasant emotions freely and without feeling of guilt, have a positive impact on reducing his behavioral disorders and improve his relationship with the environment. Moreover, maternal knowledge of what happens in play therapy sessions and increasing mothers' awareness regarding the root of their children's problems cause them to better accept the child's behavior, take a more positive attitude about the progress of their child's social skills and ultimately, reduce many of their own stresses and concerns associated with the social development of children. All of these instances reduce the child's behavioral disorders and facilitate the development of his social skills.
As can be seen, the research hypotheses were confirmed and the results showed that child-centered play therapy helps to reduce the behavioral disorders of primary school children. The results of this study and previous researches support play therapy techniques and interventions based on the child-centered approach to reduce the behavioral disorders and improvethe psychological status of primary school children.
